DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Louisiana Low-Income Academic Hospitals
(LAC 50:Vv.2501 and Chapter 31)

The Department of Health and Hospitals, Bureau of Health
Services Financing amends LAC 50:V.2501 and adopts LAC 50:V.
Chapter 31 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B) (1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of Health
Services Financing promulgated Emergency Rules which amended the
provisions governing disproportionate share hospital (DSH)
payments to hospitals participating in public-private
partnerships in the south and north Louisiana areas (Louisiana
Register, Volume 39, Numbers 7 and 10). As a result of the U.S.
Department of Health and Human Services, Centers for Medicare
and Medicaid Services’ disapproval of the corresponding State
Plan Amendments, the department determined that it was necessary

to repeal the provisions of the July 6, 2013 and October 1, 2013



Emergency Rules governing DSH payments to the hospitals
participating in the south and north Louisiana area public-
private partnerships.

The department promulgated an Emergency Rule which amended
the provisions governing DSH payments in order to establish
payments to Louisiana Low-Income Academic Hospitals (Louisiana
Register, Volume 40, Number 6). The department subsequently
amended the provisions of the May 24, 2014 Emergency Rule to
clarify the provisions governing the payment methodology to
Louisiana Low-Income Academic Hospitals (Louisiana Register,
Volume 40, Number 9). The department has now determined that it
is necessary to amend the provisions of the September 20, 2014
Emergency Rule in order to clarify qualifying criteria for
Louisiana Low-Income Academic Hospitals and reimbursement
methodology. This Emergency Rule also amends the provisions
governing the DSH payment methodology. This action is being
taken to promote the health and welfare of Medicaid recipients
by maintaining recipient access to much needed hospital
services.

Effective June 20, 2016 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the September 20, 2014 Emergency Rule governing
DSH payments to Low-Income Academic Hospitals and the DSH

payment methodology.



TITLE 50

PUBLIC HEALTH-MEDICAL ASSISTANCE

Part V. Hospital Services
Disproportionate Share Hospital Payments

Subpart 3.

Disproportionate Share Hospital Payment

Chapter 25.

Methodologies

General Provisions

§2501.

aneca At~ ga bl MAaAL Ao A
(CHSESASAS I no n > Wt oT

el

onat o
COoOoSTo

o e

o ami A o o A A
ToatT

Th

TIT

|\ iy o & e Ep W

A\

CITC O A\ S WPy @ e

Adm T oo n A

Eman man

-

K
[ S & §

P

at ]l 2 ah A
STt TI5TT

+h

CIT

m

TTT

+ho+ A n

CIITo T

Adasza

O o O L OTT

= [y =

 —

A\

ToT

\waw)

Ty o

ER N N

1

-
T CTOWTIo T

n

o

.

£ ot o7 SNeoeod o~
L uuu_LvJ.llll T

PP et n
J.J.v CIT

o s

o CT

(&

o Ccay C

-

TTC O ol

JE S s s e

Nt o

™ s7Im

A o o 4 P AN

~
O

PO ymncIrc o .

oL

Sl SR A a e a vy s y e e

PRI 2

ot ad

r oot o oo
CTCooTo

o

1 oamin A o S A A
oo T

Th

Tt

WL CIT

A\

o oo ITTC

OTrrC o™ A\ S &

atr ]l 2 ah A
S Caio LT Lot

+h
Tt

m

TTT

n

Tmacra e~ o+ A

ah

Nt e~

T C

PSRN
ULA'VtJ(/L'v_L

A8

A\ A ITOCT

I

EEieaT uay B ac)

1= T

TT9TT

=

"t

R 2 S o P 22
T

B I S

ors 7z

1

B

o
[ Sy §

oy

| SR @ R S L CTOWTOIoTCT

TTr

gCrrrrrZzoCcrUollr ooy

C O T T oOTT o9y

i

Repealed.

S SN P NP savments—D - E
\A_LQtJJ_UtJUJ_ CToOTITa T [N g @ g = tJ(/L_YJ.lI. TTCTO o . .

PR ERISEENEV PN

~

£
[ S -

Promulgated in accordance with R.S.

AUTHORITY NOTE

254 and Title XIX of the Social Security Act.

36

Promulgated by the Department of Health

HISTORICAL NOTE

Bureau of Health

Office of the Secretary,

and Hospitals,

amended by the

(April 2008),

657

4

LR 34

Services Financing,

Bureau of Health Services

Department of Health and Hospitals,

42

LR

(April 2014),

790

LR 40

Financing,

Louisiana Low-Income Academic Hospitals

Chapter 31.

Qualifying Criteria

§3101.



A. Hospitals Located Outside of the Eeke—ChartesBaton

Rouge and New Orleans Metropolitan Statistical Area

1. Effective for dates of service on or after May

24—204+4July 1, 2016, a hospital may qualify for this category

by:

a. being a private acute care general hospital

that is located outside of the Eake—-EchartesBaton Rouge and New

Orleans metropolitan statistical area (MSA)which

i. entered into a cooperative endeavor

agreement with the State of Louisiana to increase its provision

of inpatient Medicaid and uninsured services by providing

services that were previously delivered and terminated or

reduced by a state owned and operated facility; or

ii. is formerly a state owned and operated

hospital whose ownership change to non-state privately owned and

operated prior to July 1, 2014;

patienthas Medicaid

inpatient days utilization;—as—measuredbyaltowable—uninsured
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periedcalculated by dividing the Medicaid inpatient days by the

total inpatient days reported on the Medicaid as filed cost

report ending during State Fiscal Year 2015 received by April




30, 2016, and shall include traditional, shared, and managed

care Medicaid days per the worksheet S-3 part I, lines 1 through

18. Column 7 shall be used to determine allowable Medicaid days

and column 8 shall be used to determine total inpatient days;

and
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intern and resident full time equivalents (FTEs) to total

inpatient beds that is greater than .08. Qualification shall be

based on the total inpatient beds and intern and resident FTEs

reported on the Medicare/Medicaid cost report ending during

State Fiscal Year 2015. The ratio of interns and resident FTEs

shall be calculated by dividing the unweighted intern and

resident FTEs reported on the Medicare Cost Report Worksheet E-

4, line 6 by the total inpatient beds, excluding nursery and

Medicare designated distinct part psychiatric unit beds,

reported on worksheet S-3, column 2, lines 1 through 18.

B. Hospitals Located In the TaketharltesNew Orleans

Metropolitan Statistical Area
1. Effective for dates of service on or after May

24—2044July 1, 2016, a hospital may qualify for this category

by:
a. being a private acute care general hospital

that is located in the IakeChartes—New Orleans MSA which




i. entered into a cooperative endeavor

agreement with the State of Louisiana to increase its provision

of inpatient Medicaid and uninsured services by providing

services that were previously delivered and terminated or

reduced by a state owned and operated facility; or

ii. is formerly a state owned and operated

hospital whose ownership changed to non-state privately owned

and operated prior to July 1, 2014;

b. has Medicaid inpatient days utilizationy—as
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calculated by dividing the Medicaid inpatient days by the total

inpatient days reported on the Medicaid as filed cost report

ending during State Fiscal Year 2015 received by April 30, 2016,

and shall include traditional, shared, and managed care Medicaid

days per the worksheet S-3 part I, lines 1 through 18. Column 7

shall be used to determine allowable Medicaid days and column 8

shall be used to determine total inpatient days; and
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intern and resident FTEs to total inpatient beds that is greater

than 1.25. Qualification shall be based on the total inpatient

beds and intern and resident FTEs reported on the

Medicare/Medicaid cost report ending during State Fiscal Year

2015. The ratio of interns and resident FTEs shall be

calculated by dividing the unweighted intern and resident FTEs

reported on the Medicare Cost Report Worksheet E-4, line 6 by

the total inpatient beds, excluding nursery and Medicare

designated distinct part psychiatric unit beds, reported on

worksheet S-3, column 2, lines 1 through 18.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:
§3103. Payment Methodology

A. Fach qualifying hospital shall be paid DSH adjustment

payments equal to 100 percent of allowable hospital specific

uncompensated care costs.-—subject—to—theAppropriations—Act—DbSH
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1. Costs, patient specific data and documentation

that qualifying criteria is met shall be submitted in a format

specified by the department.

2. Costs and lengths of stay shall be reviewed by

the department for reasonableness before payments are made.

B. - E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 42:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.

Interested persons may submit written comments to Jen
Steele, Bureau of Health Services Financing, P.O. Box 91030,
Baton Rouge, LA 70821-9030 or by email to MedicaidPolicy@la.gov.
Ms. Steele is responsible for responding to all ingquiries
regarding this Emergency Rule. A copy of this Emergency Rule is
available for review by interested parties at parish Medicaid
offices.

Rebekah E. Gee MD, MPH

Secretary



